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NAVIKE, STAVOVI I PONAŠAWE DECE S EPILEPSIJOM  
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TABLE 1. Sex and age of children in experimental and control group.
Pol i uzrast dece
















Age (years) 7­14 7­14
Prosečan­uzrast­(godine)






ra:Epi In fo V.3.3.2,US De part ment of He alth, CDC, SPSS 



































































Number of subjects (%)
Koliko­često­pereš­zube?
How often do you brush your 
teeth?
Nekoliko­puta­u­toku­dana
Several times during the day 18­(36.0) 41­(82.0)
135.7 3
Jedanput­dnevno
Once a day 26­(52.0) 4­(8.0)
1­2­puta­nedeqno
Once to twice a week 2­(4.0) 5­(10.0)
Mawe­od­jednom­nedeqno
Less than once a week 4­(8.0) 0­(0.0)
Kada­u­toku­dana­pereš­zube?
When do you brush your teeth  
during the day?
Posle­svakog­obroka
After every meal 0­(0.0) 16­(32.0)
190.6 3
Ujutro­i­uveče




In the morning or in the evening 30­(60.0) 4­(8.0)
Posle­ručka
After lunch 3­(6.0) 0­(0.0)
Koliko­dugo­pereš­zube?
For how long do you  
brush your teeth?
Mawe­od­jednog­minuta
Less than 1 minute 30­(60.0) 10­(20.0)
56.4 21­2­minuta1-2 minutes 18­(36.0) 20­(40.0)
3­minuta­i­duže

























































Number of subjects (%)
Da­li­bolesti­usta­i­zuba­­
utiču­na­zdravqe?
Do oral and dental diseases have  
an impact on general health?
Da
Yes 22­(44.0) 34­(68.0)
69.3 2NeNo 3­(6.0) 10­(20.0)
Nisam­siguran
I am not sure 25­(50.0) 6­(12.0)
Kako­ocewuješ­stawe­tvojih­­
zuba­i­desni?














df­–­stepen­slobode;­df – degrees of freedom
TABELA 4.­Zdravstveno­ponašawe­dece.









Number of subjects (%)
Da­li­znaš­koja­hrana­­
kvari­zube?*
















Technique of teeth brushing*
Pravilna













čajnakodočeva(Wil co xon Z=-1,70;p=0,088),alijebi-































































TABLE 5. Parents behavior towards oral health of children.
Ponašawe
Behavior
Roditeqi dece s 
epilepsijom








Number of subjects (%)
Da­li­vaše­dete­redovno­­
odlazi­na­preglede­kod­zubara?









When did your child last  
visit a dentist?
U­proteklih­šest­meseci
In the past 6 months 17­(34.0) 28­(56.0)
10.0 2Između­šest­meseci­i­godinu­danaFrom 6 months to a year 13­(26.0) 8­(16.0)
Pre­više­od­godinu­dana
More than a year ago 20­(40.0) 14­(28.0)
Koliko­često­vaše­dete­mewa­
četkicu­za­zube?
How often do you renew your  
child’s toothbrush?
Na­svaka­tri­meseca
Every three months 15­(30.0) 30­(60.0)
18.9 2Na­3­6­meseciThree to six months 22­(44.0) 13­(26.0)
Na­više­od­šest­meseci
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SRPSKI­ARHIV­ZA­CELOKUPNO­LEKARSTVO
Introduction  Children suffering from epilepsy are high at risk 
of oral diseases primarily due to their underlying medical con-
dition which can have an impact on the maintenance level of 
oral hygiene, but also due to adverse effects of antiepileptic 
drugs.
Objective  The aim of this paper was to identify habits, atti-
tudes and behavior of children with epilepsy and parents in 
respect to oral health.
Method  The experimental group consisted of 50 children 
with epilepsy, 24 boys and 26 girls, 7-14 years old, mean age 
11.2±2.2 years. The control group consisted of healthy children, 
matched by age and gender. The instruments of investigation 
consisted of the structured interview of children and parents 
concerning oral health habits, attitudes and behavior. We used 
medical records of children with epilepsy as a source of infor-
mation on their diagnosis, duration of the illness and current 
therapy. Statistical analysis was performed by chi-squared test, 
nonparametric correlation, Wilcoxon’s signed rank test and 
logistic regression.
Results  Results showed that more children with epilepsy and 
their parents had inappropriate habits and attitudes towards 
oral health, as well as nutrition habits (p<0.001). Compared to 
healthy controls, children with epilepsy washed their teeth less 
often and shorter, they had less knowledge about causes of 
oral diseases and about influence of oral diseases on general 
health, and they had worse self-rating of teeth and gum condi-
tion. In addition, significantly more children with epilepsy used 
an incorrect technique of teeth brushing (p<0.001). Character-
istics of children’s epilepsy and educational degree of parents 
had no influence on these differences.
Conclusion  Study results showed that children with epilep-
sy and their parents had worse habits, attitudes and behav-
ior towards oral health than healthy controls and their parents. 
This difference can be explained primarily by worse parental 
estimation of oral health and behavior towards oral health in 
comparison to parents of healthy controls.
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